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Dear Editor,
We read the article published by Goel et al. [1] titled "Does caudal analgesia increase the rates of urethrocutaneous fistula (UCF) formation after hypospadias repair? Systematic review and meta-analysis" with great interest. This article explores the effects of caudal block on outcome of hypospadias repair. Manuscript is well-written and concluded that "administration of caudal analgesia in patients undergoing hypospadias repair may be associated with a higher risk of UCF and other urethroplasty-related complications." However, caution must be exerted while interpreting results of this study due to the inherent limitations of this review due to poor quality of studies included. Apart from limitations highlighted by authors, we would like to express certain methodological concerns regarding this study.
1. The search strategy used for conducting this review is not based on patient/population, intervention, control, and outcome guidelines; moreover, search strategy is not reproducible. The PRISMA guidelines recommend using PRISMA flow chart to express the strategy used for study selection which is missing in this study; instead, a table describing keywords used is provided. [2] PRISMA guidelines also recommend registration of the study protocol with PROSPERO or any other database, which is lacking from this review 2. Another important methodological concern is the method used for the assessment for risk of bias. The authors have described "The risk of bias assessment tool recommended by the GRADE working group was used to assess the quality of each study." GRADE recommendations are for providing certainty and strength of recommendations. The tools which authors have used (wrongly mentioned as GRADE working group) is Cochrane risk of bias assessment tool, [3] which is recommended for randomized controlled trials. However, in this study, authors have used this tool for nonrandomized studies as well. Other tools such as Newcastle-Ottawa [4] or risk of bias in nonrandomized studies tools are recommended for quality assessment of nonrandomized studies 3. One of the most serious and important methodological concern of this study is the use of fixed-effect model for quantitative analysis in forest plots. In the presence of significant heterogeneity, random-effect model use is recommended. Thus, this limitation by affecting the results of this study jeopardizes the validity of this study. [5] We recommend Forest plots should be redrawn after applying random-effect model.
